e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 02, 2005 08:00 AM
DOCUMENT # P96000037589 S Secretary of State

1. Enlity Mame
COAST )l COAST MARKETING AND PROMOTION, INC,

Principal Place of Businass - . ~_ Mailing Acdress
6707 DHARA AVENUE 6701 QHARA AVENUE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

— ——— AR SRR

05172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FEI Number Appliad For

655-0688153 Mot Applicable
; $8.75 Additionar
5. Certificate of Status Desired [ Fee Heqmre ”

6. Neme and Address of Current Registered Agant

6701 OHARA AVENLE _ DO NOT WF":l;E
BOYNTON BEACH, FL 33437 - _ : IN THIS SPACE

8. The above named entily submits this statement fer the purpose of changing its refistered office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A ﬂLaﬁb 7’:!— //’«MVQ‘—J(- /47/ 4\3

igrsiure, cypedor/(rr«gd ame B! rogistered agent and e ¥ applicable, [NGTE Heglstered Agant signature requiiad when reinstaling} Topatg

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B in accordance with s. 807.193(2)(b), F.S., the

Due by Septembor 7, 2005 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS ' I -
e = : 2 AR : 2 —t _ e
NAME LOTT, ALAN
STREET ADLAESS | 6701 OHARA AVENUE s — - - URORDO3RABRS
erv-si-2> | BOYNTON BEACH, FL. 33437 o DbeEfDS SBUE 028 150, HU
TME D - T
NAME LOTT, LYGIA

STREET ADDRESS | 6701 OHARA AVENUE
GITY-5T-2IP BOYNTON BEACH, FL 33437

Tme
NAME

e DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

e

NAME

STREET ADDRESS
Gy -ST-2IP

TILE

NAME

STREET AODRESS
CITy-ST-2P

12. [ hereby cerify that the Information supps:ed wnth this filin g does net quahfy far the exemptnon stated in Section 1189, 07%3][') Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and, that. my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustes empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or cn an attachmant with an address, with all other ke empowered.

SIGNATURE: Liein & Lot Tocapud sl

SIGNATURE AND TYPER OF PRINTED HAME OF SIGNING OFFICER GRt DIRECTOR B Taytime Phona ¥




